Index 


Note: Page numbers of chapter titles are in bold-face type. 


ABSORPTION, measurement of internal, 185- 


Absorptive hypercalciuria, 172-173 

Alkaline phosphatase and bone modelling, 
230-231 

Aluminium, as a factor in bone disease, 
296-297. 

Amphibians, calcium regulation in, 25-26 

Antibiotics, and secretion of calcitonin, 105 

Arteriography in hyperparathyroidism, 86 


BALANCE, bone and calcium, 233-234 
Balance technique, metabolic, 233 
Barium swallow, in hyperparathyroidism, 
85 
Bioassay— 
calcitonin, 97-98 
parathyroid hormone, 58 
Biopsy site, for metabolic bone disease, 197 
Birds, calcium regulation in, 27-29 
Blood, assay in the, 61-62 
Bone— 
calcitonin and, 106-108 
homeostasis and, 229-232 
measurements of in women with vertebral 
fractures, 160-161 
microradiography of, 203 
Paget’s disease of, 125-138 
relation of strength to mass or density, 
161-163 
tetracyclic labelling of, 202-203 
Bone and calcium balance, 233-234 
Bone-blood barrier, 200-201 


Bone cells, histology, 198 
Bone changes, in hyperparathyroidism, 81- 
83 
Bone disease— 
dialytic, 277-297 
distinguishing featrres, 278-279 
factors contributing to, 279-297 
interpretation of laboratory tests, 217-234 
management of, 286 
Bone histology, normal, 198-202 
Bone loss— 
in women, models of, 148-149 
limitations of cross-sectional studies in 
interpreting, 150-157 
longitudinal studies and the ageing, 157- 
158 
Bone mass, prediction of from measure- 
ments of skeleton, 158-160 
Bone matrix, destruction of, 42 
Bone pain, in Paget’s disease, 134 
Bone resorption, in calcium stone disease, 
179 
Bovine calcitonin, isolation of, 100 
Bovine hormones, structure of, 54-55 


CALCIFICATION front, in normal adult, 205 
Calcitonin, 93-116 

assays, 97-98 

cellular origin, 94-95 

chemistry of, 98-104 

clinical application, 114 

distribution and metabolism, 111-113 

embryology of, 95-97 


325 


: 
iy 
186 
| 
py | 
f 
pres 3 


326 


Calcitonin (continued) 
factors affecting secretion, 104-105 
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294-295 
Magnesium absorption, 52 
Metabolic bone disease— 
biopsy site, 197 
quantitative histology of, 206-213 
Metabolism of vitamin D, intermediary, 
248-254 
Mineralisation, and pyrophosphate, 254— 
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Paget’s disease of bone (continued) 
clinical features and pathophysiology, 
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Small intestine, parathyroid hormone and 
the, 49-52 
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calcitonin and, 110 
Tracer studies, fallacies in, 248-251 
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